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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Elte Events OQ_C\_T:LOke‘ff) %LLQ

Name of Limited Liability Company

Dcar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Plcase return all correspondence conceming this matter to the following:

Vonn Mekeoirle Y

Namec of Person

Elile Events gnd Tippeds, e C

Firm/Company

312 Washinatan Rd. Ste

Address

Aua)usm (A 20907

City/State and Zip Codc

Levin(@eliteeventsusa. conn

E-mail address: (to be used for futurc annual report notification)

or further information concerning this matter, pleasc call:

Levin Mok rley 10k, 325 - 330y
Arca Code & Daytime Telephone Number

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
2661 Executive Center Circle Tallahassee, Florida 32314

Taliahassee, Florida 32301

Enclosed Is a check for the following amount:

X 525 Filing Fee O $55 Filing Fee & Certified Copy

IS18 (2/14)



¥

STATEMENT OF CHANGE OF REGISTERED OFFICF. OR REGISTFRED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

I'g“‘.”m ‘0 the provisions of sections 605.0114 or 605.0116. Florida Statutes. the undersigned limited liabil
: mis the follo

l' , Compan‘}
A g ; . i State o
oride wing statement in order to change its registered office or registered agent, or both, in the .

Name of the Jimited liability company: E\l\'ﬁ E'\/mtﬁ (lﬂ(,{ TI (Xets } I—L-C

(@) M]h\’l:ﬂ%ﬁx’l_ﬁr‘) St @ m_ 312 Wishinatn K4 S€6
Principal office address of lishited liahility company- Meiling address of limited h‘inIiry company:
Note; MUST BE STREET ADDRLSS) (Note; MAY BE POST QFFICE BOX)
_Aur}u'nfa_, A 3007 A“u%u‘sﬁ:.-f () _™NE707

10Vivy ) MiDCCUIF 200
Dake of flling/registration in Florida 4.

Document number
@ _Jevin Meleo gy

Registered Agent end Registered Office shown on the records of the Florida Dept. of Siate:

200 Fonke Vedio Blvd

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Ponte Vedra  Beaph FL 32082

hh N,
- LR
o _Hulary Schawdrzmuellec VI
Enter name of NEW Registered Agent and/or NEW Registered Office addresy: T s
T S

R _ e A
53273 Bowman Drive G W
NEW Registered Office Address: 1 o

Winter Gardun P33T

he limited liability com

(O 1Q - Buyy

pany is not organized under the laws of the State of Florida, it is hereby confirmed that after
*change or changes are made, the Florida street address of the registered office and the business office of the registered
:nt will be identical. Or, in the case of a Florida limited liability company, it is hereby confinmed that the change(s)
s/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
articles of organization or the operating agreement of the limited liability company.

—— NIV
~ o Loun Mc
ignature of a member or autharized representative of a member )

Printed or b ped na.mc_)f sigmee
ereby accept the appointment as registered agent und agree 1o act in this capacity. [ further agree to comply with the
wisions of all statutes relative to the pmfer and c‘ompfegperﬁ)rmunce of m -dul?es. and | um familiar with and accept
obligations of m% position as regisiered agent as provided for in Chaptér 605, F.S. Or, x_{ this document is being filed
nerely refleci a change in the registered o_gice address, | héreby confirm that the limited liability company has been
ifigdgn writingof this change.

Division of Corporationse P.O. Box 6327¢ Tallahassee, FL 32314
FILING FEE: $25.00



